Firstly, we have embedded patient peer review of research papers. We started in January with randomised controlled trials and have now extended it to all research papers where patient input would clearly be helpful. We are also calling for the submission of robust research papers that advance the science, art, implementation, and assessment of the impact of patient partnership, shared decision making, and patient centred care. Authors of research papers are being asked to document if and how they involved patients in defining the research question and outcome measures, the design and implementation of the study, and the dissemination of its results. 4 5 Comment on the burden on patients of new interventions and treatments will also be required. This is not intended to be a box ticking exercise, but to encourage and properly report on collaborative research between patients and investigators.
Secondly, we are inviting more analysis and comment articles to extend the debate and add to the evidence on the benefits and barriers to patient participation in all its spheres, including the design and delivery of services, medical education, the shaping of health policy, and the setting of the research agenda. The National Institute for Health Research and the Patient Centred Outcomes Research Institute already involve patients in setting research priorities, but the power of networked patients to independently initiate research and influence its conduct is growing. 5 Best practice for collaborative working has yet to be defined but should pay dividends. 6 7 Co-production is more than a buzz word and it describes a third important change that we have made. Authors of clinical reviews and other educational articles, including selected editorials, are being asked to obtain input from patients and document their contribution. We are working towards our first patient co-authored "state of the art" review. Educational articles will also be reviewed by patients. You can help to build up our database of patient reviewers by extending this invitation to them. 8 The BMJ's interest in patient partnership is not new. In 1999 we published a theme issue on the topic and a year later an issue led and written by patients. We may do this again, but our current initiative is not about one off gestures. We want partnership to become integral to how we work and think, as well as being something we advocate in healthcare. New expert patients on our editorial board and a newly appointed patient editor will help us in this quest and in time will enable us to meet a fourth pledge: to have patients participating in internal decision making committees. They are already flagging up innovatory initiatives and helping us to get the patient's voice into the journal more. Past articles written by patients underline the self evident truth that people with experience of illness and of navigating health services have much to teach us. [9] [10] [11] [12] Our advisers have issued some clarion calls. One is to avoid tokenism. Initiatives to promote patient involvement and provide patient centred care are all too often poorly informed by patients and don't promote partnership. 13 A second is "do it well." The failure to systematically collect and use the data on patient experience of care has been criticised. 14 A third is to get the "authentic" voice of patients heard; not just that of the articulate minority. This is a challenge that we all grapple with, and one that is recognised by our patient advisers. 15 We will continue to publish individual perspectives but are extending our links with patient networks and advocacy organisations to help tap into collective views. As we do this we recognise the importance of transparency. As in academic medicine, commercial influences are pervasive, and we are requesting and publishing conflict of interest statements from patient reviewers and authors exactly as we do with medical authors and reviewers.
The fifth tranche of our strategy is a campaigning one. We support patient control or co-ownership of personal health records and the "Patients included" initiative. 16 Patients are thin on the ground in medical forums (the time and expense of attending deters many) and not routinely invited as speakers, Our new strategy aligns with our "too much medicine" and "open data" campaigns and our support for "minimally disruptive medicine." 17 The BMJ remains a journal for doctors, but with Consumer Reports, which is partnered with the Choosing Wisely initiative, we are providing input into lay versions of the papers in our "overdiagnosis" series, to promote public awareness of the commercial and technological drivers shaping healthcare. Patients' rights are another focus. Recent emphasis has been put on the right to be empowered to self manage chronic conditions. 18 Worldwide, the big issue remains the right to access good quality, affordable healthcare.
Patient partnership is a lot easier to talk about than to realise. It demands mutual respect and understanding. Our strategy is being implemented incrementally and will evolve as we evaluate its impact. But we are excited by its potential and hope readers will be too.
